MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

rimary Registration District NlQQ_3_______RegImar ‘s No.

1994

~62-008682

STATE FILE NUMBER

Regiy No, o
DO NOT WRITE AMENDED
ON THIS STUB Z
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residencs before
VS 300 o a. COUNTY 4. STATE Missouri"' COUNTY St. Louls sdmission)
(V¥
Rev. 4/59 S G. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 15 e ey Inside Limits
= TowN  S5t, Louis 19wn Richmond Heights Yea D Ne D
1 P : e, ;lg.é.PI;ITAME OF (If NOT in hospital, give location) Inside Limits d. :B%EEE’SS {if cutside, give location) Reside on Farm
2 4,‘593 R';: iNsTuTion. Deaconess Hospital Yer O No ] 7413 Wise A¥e, Yes O No [
(=]
3 3. (P‘:AME OF IDE)CEASED First Middle Last 4. DCJ’\’;I’E Month Day Year
ypo or prin
a CLARA __ MILDA SCHMIDT oA February 16, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriedsf]  Never Married [ R{DATE OF BIRTH | ® AGE (last birthday) |iF UNhDER ‘D\’EAR :’ UNDER i;' HR
H i ths H ours in.
5 S Female White Widowed [ Divorced O ar. 9, 1884 77 ﬁ | 'r
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e during most of v.vorkinq life, even if retired) . .
3 Housewife At Hom ewmelle, Missouri U,S, A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Carl Welker Liouise Schrodérr {Theodore H, Schmidi
8 g 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, o, X If yes, gi d f sarvi . .
9 » (Yes, no, or un! nown)l( yes, give war or dates of service) None Theodore H. Schm1dt, 7413 WISe Ave.
°<‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 uz‘ PART |I. DEATH WAS CAUSED BY: L FI / ONSET AND DEATH
e w z (MMEDIATE CAUSE (s) K eha A A Tue=€ wee
11 o] O
o BRI - 7,
12 xS a Conditions, if any,]  DUE 10O (b) (‘1/03“@"‘4!/4/‘” ek I~ 775, 3}/6‘&?"5
4F - g lw bt waCh gave rin(f]o v *
E Z a 'VG ::Ulﬁ dl: / .
\]3 L Il;::\lgng :Iunuunll::. DUE TOQ (<} 7_7; /'"1_9,'— f a S C" e/‘o 5/5 I% g d -3 Yt"?f '5
CZ) 3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART {1l If decessed was fomale  was'
,g g = isease condition givan in PART | (a} there a progna/n:y in last 90 days.
[12] 4 .
> 3| frtomo s clostie HoarT Disoase. Piafo7es [OYer | tNo | D Unknown:
‘g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of items 18.)
3 x PERFORMED?, [} O O
2 U YES] NO ‘
w <
20¢. TIME OF H Month, Day, Year
= 5 g INJURY o, enthe DY
b4 g E p.m.
Z m 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, strest, office bldg., etc.)
6 NOT WHILE AT WORK [J - _
- ] [a] —
s (o] g é 21. | attended the deceased fro ,J‘— %‘6 ‘) . tom._lﬁ._lg_ﬁz_znd {a11 saw g%eiiw nnFeb- /\j( 1962
@ ; o Death occurrad sty m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] o | -
g '!._"' 8 6 T72 SIGNAT (Degree itle) 0 22b. ADDRESS 22c. DATE SIGNED
> & = 74,/ ? A M.D.| 7349 Dale Avenue 2/16/62
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of tounty) {51ste)
o] a REMOVAL (Spacify) | :
> = | Burial Feb, 19,1962 | New St, Marcus Cemeterny St issguri
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. F R ” p
w - . - -
= o hmbruster Mortuary, 6633 Clayton Rd. FFB 19 1962 .




“H

!
STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studl

working under my personal supervision,

Student @_'—' ”"“Pg’

Signature of Student Embaimer
. - N R
- . . . - ensed Embalmer No, Jfﬂ

P. Q. Address,
Nofe: The above MljST BE élGNI::D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.. with.the above constitutes grounds for revocation of license). o R
If émbalmed By a STUDENT, he*also shall sign in‘his OWN handwriting, . -
If this body is not embalmed, fact should be so stated above.




